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1.0 Policy Statement 
Selected over-the-counter (OTC) medications may be covered as an optional benefit within the 
pharmacy program when: 
a. The policy guidelines listed in Section 2.0 are met. 
b. The national drug code (NDC) for the medication is listed on the OTC list. 
c. (Refer to Attachment A, North Carolina Division of Medical Assistance Covered Over 

the Counter Medications.) 
d. The medication is dispensed by a pharmacist pursuant to a lawful prescription. 
e. The medication’s manufacturer has a valid rebate agreement with the Centers for Medicare 

and Medicaid Services. 
Covered OTC medications are subject to the same restrictions and recommendations as any 
legend drug. Restrictions and recommendations such as prior authorization, quantity limits, and 
inclusion in the Prescription Advantage List (PAL) are included on the OTC list (Attachment A, 
North Carolina Division of Medical Assistance Covered Over the Counter Medications). 
Specific NDCs will be designated based on attributes such as number of doses per package, range 
of formulations, etc. All other policies of the outpatient pharmacy program apply. 

2.0 Policy Guidelines 

2.1 Reasons for Coverage 
The Division of Medical Assistance (DMA) may consider coverage for specific OTC 
medications not available as legend drugs that provide cost-effective treatment as well as 
cost-effective alternatives to legend drugs covered by Medicaid. The decision for 
coverage is based on the analysis of the cost savings or potential cost benefit of coverage 
of the OTC medication and the recommendations of the North Carolina Physician 
Advisory Group (NCPAG), which will consider off-label indications using an evidence-
based approach. The decision for coverage is also based on a consideration of the limited 
ability of recipients to pay out-of-pocket for relatively expensive OTC drugs. 

2.2 Identification of Candidate OTC Drugs 
A drug that meets any of the following criteria may be considered as a candidate for OTC 
coverage: 
a. A Medicaid covered legend drug approved by the FDA as an OTC drug that 

results in a significant cost savings to Medicaid. 
Example: The OTC version of Prilosec, which is identical in strength and 
formulation.) 
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b. An efficacious drug is available only as OTC and not legend, and all other legend 
treatments are significantly (i.e., >20%) more expensive without a significant 
increase in effectiveness. 
Example: Aspirin for cardiovascular disease or tinactin or lotrimin for 
ringworm. 

c. Coverage for an OTC or a group of OTCs expands treatment options because 
they have been shown to decrease the total cost of care for certain conditions. 
Example: Allergy treatments. 

2.3 Use of Pilot Studies 
When the effect of adding an OTC is uncertain in terms of utilization, cost savings, etc., 
limited pilot studies are recommended and may be conducted within venues such as the 
Community Care Program demonstration projects before making the OTC available 
statewide. 

2.4 Monitoring OTC Inclusion 
Monitoring will occur at least annually for each drug on the OTC list to assess total 
utilization, per member per month rates, use rates, and cost effectiveness of continuing to 
include the OTC on the list. 

Quarterly monitoring shall be conducted when an OTC has a legend version to assess that 
the significant price differential persists. 

2.5 Removal of OTC Medications from Coverage 
Upon the advice of the NCPAG, if an OTC product fails to meet criteria for continued 
coverage under the pharmacy benefit; DMA may remove the medication from the 
covered OTC list. This information will be posted to the OTC list according to DMA’s 
clinical coverage policy guidelines. 

3.0 Policy Implementation/Revision Information 
Original Effective Date: October 1, 2003 

Revision Information: 

Date Section Revised Change 
09/01/04 Section 1.0 A technical correction to clarify how over the 

counter medications are dispensed. 
5/1/07 Section 1.0 Removed packaging requirements from item d. 
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Attachment A: North Carolina Division of Medical Assistance– 
Covered Over-the-Counter Medications 

None require prior approval. List revised 2/1/08. 
 

OTC Medication Name, Strength, 
and NDC Number 

Beginning Date of 
Coverage 

Ending Date of 
Coverage 

Insulin products as per State Plan 
Attachment 3.1-A.1, 12A, Prescribed 
Drugs 

06/25/1991  

Alavert (Fast Dissolving) OTC, 10 mg 
package size 48 
00573-2620-48 

12/19/2003  

Alavert OTC, 10 mg 
package size 30 
00573-2645-30 

11/25/2003  

Allergy Relief OTC, 10 mg 
package size 30 
49614-0170-65 

11/25/2003  

Claritin Grape Chewable Tabs, 5 mg 
package size 10 
11523-7198-01 

06/21/2007  

Claritin Grape Chewable Tabs, 5 mg 
package size 5 
11523-7198-02 

04/06/2007  

Claritin OTC, 10 mg 
package size 20 
11523-7160-03 

11/25/2003  

Claritin OTC, 10 mg 
package size 30 
11523-7160-05 

04/09/2004  

Claritin Syrup OTC, 5 mg/5 ml 
package size 120 ml 
11523-7163-01 

12/02/2003  

Commit, 2 mg 
package size 72 
0135-0208-01 

07/20/2005  

Commit, 2 mg 
package size 48 
0135-0208-03 

07/20/2005  

Commit, 4 mg 
package size 72 
0135-0209-01 

07/20/2005  

Commit, 4 mg 
package size 48 
0135-0209-03 

07/20/2005  
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OTC Medication Name, Strength, 
and NDC Number 

Beginning Date of 
Coverage 

Ending Date of 
Coverage 

Loratadine, 10 mg 
Package size 500 
51660-0526-05 

5/03/2007  

Loratadine OTC, 10 mg 
package size 30 
00113-0275-65 

11/25/2003 06/10/2004 

Loratadine OTC, 10 mg 
package size 30 
37205-0346-65 

12/19/2003  

Loratadine OTC, 10 mg 
package size 30 
49348-0542-44 

01/08/2004  

Loratadine OTC, 10 mg 
package size 30 
63868-0151-30 

02/05/2004  

Loratadine OTC, 10 mg 
package size 100 
00781-5077-01 

04/09/2004  

Loratadine OTC, 10 mg 
package size 30 
00113-0612-65 

02/01/2005  

Loratadine OTC, 10 mg 
package size 30 
24385-0471-65 

05/14/2005  

Loratadine OTC, 10 mg 
package size 30 
00067-6070-30 

01/27/2007  

Loratadine Syrup OTC, 5 mg/5ml 
package size 120 ml 
49348-0636-34 

05/14/2005  

Loratadine Syrup OTC, 5 mg/5ml 
package size 120 ml 
51672-2073-08 

05/14/2005  

Loratadine Syrup OTC, 5 mg/5ml  
package size 120 ml  
63868-0156-04 

06/23/2005  

Nicoderm CQ, 7 mg/24 hours 
package size 14 
00766-1470-12 

07/20/2005 06/30/2007 

Nicoderm CQ, 7 mg/24 hours 
package size 14 
00766-1440-20 

02/03/2006 06/30/2007 

Nicoderm CQ, 14 mg/24 hours 
package size 14 
00766-1430-20 

07/20/2005 06/30/2007 
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OTC Medication Name, Strength, 
and NDC Number 

Beginning Date of 
Coverage 

Ending Date of 
Coverage 

Nicoderm CQ, 21 mg/24 hours 
package size 7 
00766-1450-10 

07/20/2005 06/30/2007 

Nicoderm CQ, 21 mg/24 hours 
package size 14 
00766-1450-20 

07/20/2005 06/30/2007 

Nicoderm CQ, Step 1, 21 mg 
package size 14 
00766-1420-20 

05/12/2006 06/30/2007 

Nicorette Gum 2 mg 
package size 48 
00766-0045-45 

07/20/2005 06/30/2007 

Nicorette Gum 2 mg 
package size 48 
00766-0043-60 

07/20/2005 06/30/2007 

Nicorette Gum 2 mg 
package size 108 
00766-0045-08 

07/20/2005 06/30/2007 

Nicorette Gum 2 mg 
package size 168 
00766-0045-60 

08/17/2005 06/30/2007 

Nicorette Gum 4 mg 
package size 48 
00766-0047-48 

07/20/2005 06/30/2007 

Nicorette Gum 4 mg 
package size 108 
00766-0047-08 

07/20/2005 06/30/2007 

Nicorette Gum, 4 mg 
package size 168 
00766-0047-60 

07/20/2005 06/30/2007 

Nicorette Gum OTC, 4 mg 
package size 50 
00135-0158-09 

10/21/2006  

Nicorette Gum OTC, 2 mg 
package size 170 
00135-0157-10 

10/21/2006  

Nicorette Gum OTC, 2 mg 
package size 50 
00135-0157-09 

10/21/2006  

Nicorette Gum OTC, 4 mg 
package size170 
00135-0158-10 

10/21/2006  

Nicorette Gum, Fresh Mint Coated, 2 
mg 
package size 100 
00135-0225-02 

10/21/2006  
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OTC Medication Name, Strength, 
and NDC Number 

Beginning Date of 
Coverage 

Ending Date of 
Coverage 

Nicorette Gum, Fresh Mint Coated, 2 
mg 
package size 40 
00135-0225-01 

10/21/2006  

Nicorette Gum, Fresh Mint Coated, 4 
mg 
package size 100 
00135-0226-02 

10/21/2006  

Nicorette Gum, Fresh Mint Coated, 4 
mg 
package size 40 
00135-0226-01 

10/21/2006  

Nicorette Gum 2 mg, Mint 
package size 170 
00766-7843-40 

04/12/2007 06/30/2007 

Nicorette Mint Refill OTC, 2 mg 
package size 50 
00135-0170-09 

10/21/2006  

Nicorette Mint Refill OTC, 4 mg 
package size 50 
00135-0171-09 

10/21/2006  

Nicorette Gum Start Kit, 2 mg 
package size 110 (bonus) 
00135-0157-07 

10/21/2006  

Nicorette Gum Starter Kit, 4 mg 
package size 110 (bonus) 
00135-0158-07 

05/12/2006  

Nicorette Gum Starter Kit, Mint, 2 mg 
package size 110 (bonus) 
00135-0170-07 

05/12/2006  

Nicorette Gum Starter Kit, Mint, 4 mg 
package size 110 (bonus) 
00135-0171-02 

05/12/2006  

Nicotine Gum, Mint, 2 mg 
package size 20 
00536-1362-34 

05/12/2006  

Nicotine Gum, Regular, 2 mg 
package size 20 
00536-3106-34 

05/12/2006  

Nicotine Gum, Mint, 4 mg 
package size 20 
00536-1372-34 

05/12/2006  

Nicotine Gum, Regular, 4 mg 
package size 20 
00536-3107-34 

05/12/2006  
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OTC Medication Name, Strength, 
and NDC Number 

Beginning Date of 
Coverage 

Ending Date of 
Coverage 

Nicotine Gum Starter Kit, 2 mg 
package size 110 
00536-3106-23 

05/12/2006  

Nicotine Gum Starter Kit, Mint, 2 mg 
package size 110 
00536-1362-23 

05/12/2006  

Nicotine Gum Starter Kit, Mint, 4 mg 
package size 110 
00536-1372-23 

05/12/2006  

Nicotine Gum Starter Kit, 4 mg 
package size 110 
00536-3107-23 

05/12/2006  

Nicotine Gum, Refill Kit, Mint, 2 mg 
package size 50 
00536-1362-06 

05/12/2006  

Nicotine Gum, Refill Kit, Mint, 4 mg 
package size 50 
00536-1372-06 

05/12/2006  

Nicotine Gum, Refill Kit, 4 mg 
package size 50 
00536-3107-06 

05/12/2006  

Nicotine Transdermal Patch 
Step 1, 21 mg 
package size 14 
0067-0215-14 

05/12/2006  

Nicotine Transdermal Patch 
Step 2, 14 mg 
package size 14 
0067-0214-14 

05/12/2006  

Nicotine Transdermal Patch 
Step 1, 21 mg 
00067-5126-14 

12/2/2006  

Nicotine Transdermal Patch 
Step 1, 21 mg 
00067-5126-07 

12/2/2006  

Nicotine Transdermal Patch 
Step 2, 14 mg 
00067-5125-14 

12/2/2006  

Nicotine Transdermal Patch 
Step 2, 14 mg 
00067-5125-07 

12/2/2006  

Nicotine Transdermal Patch 
Step 3, 7 mg 
00067-5124-14 

12/2/2006  
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OTC Medication Name, Strength, 
and NDC Number 

Beginning Date of 
Coverage 

Ending Date of 
Coverage 

Nicotine Transdermal Patch 
Step 3, 7 mg 
00067-5124-07 

12/2/2006  

Nicotrol 15 mg/16 hrs 
package size 7 
00045-0602-08 

07/20/2005  

Nicotrol 15 mg/16 hrs 
package size 7 
00009-5197-02 

07/20/2005  

Prilosec OTC, 20 mg 
37000-0455-04 

10/01/2003  

Prilosec OTC, 20 mg 
package size 14 
37000-0455-02 

06/17/2004  

Prilosec OTC, 20 mg 
package size 28 
37000-0455-03 

06/17/2004  

Nicoderm CQ, 7 mg/24 hours 
package size 14 
00135-0147-02 

07/01/2007  

Nicoderm CQ, 14 mg/24 hours 
package size 14 
00135-0146-02 

07/01/2007  

Nicoderm CQ Clear 
7 mg/24 hours 
package size 14 
00135-0196-02 

07/01/2007  

Nicoderm CQ, 21 mg/24 hours 
package size 7 
00135-0145-01 

07/01/2007  

Nicoderm CQ, 21 mg/24 hours 
package size 14 
00135-0145-02 

07/01/2007  

Nicorette gum, 2 mg 
package size 48 
00135-0157-01 

07/01/2007  

Nicorette gum, 2 mg, mint 
package size 48 
00135-0170-01 

07/01/2007  

Nicorette gum, 2 mg, mint 
package size 170 
00135-0170-10 

07/01/2007  

Nicorette gum, 2 mg, orange 
package size 108 
00135-0197-02 

07/01/2007  
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OTC Medication Name, Strength, 
and NDC Number 

Beginning Date of 
Coverage 

Ending Date of 
Coverage 

Nicorette gum, 4 mg 
package size 48 
00135-0158-01 

07/01/2007  

Nicorette gum, 4 mg 
package size 108 
00135-0158-02 

07/01/2007  

Nicorette gum, 4 mg 
package size 168 
00135-0158-06 

07/01/2007  

Nicotine 2 mg chewing gum 
00113020625 
Package size 110 

11/10/2007  

Nicotine 2 mg chewing gum 
00113020660 
Package size 20 

11/10/2007  

Nicorette 2 mg chewing gum 
00135024101 
Package size 40 

11/10/2007  

Nicorette 2 mg chewing gum 
00135024102 
Package size 100 

11/10/2007  

Nicorelief 2 mg gum 
00904573411 
Package size 110 

11/10/2007  

Nicorelief 2 mg gum 
00904573451 
Package size 50 

11/10/2007  

Nicorelief 2 mg gum 
00904573611 
Package size 110 

11/10/2007  

Nicorelief 2 mg gum 
00904573651 
Package size 50 

11/10/2007  

Nicotine 2 mg chewing gum 
24385017058 
Package size 40 

11/10/2007  

Nicotine Polacrilex 2 mg gum 
24385059471 
Package size 50 

11/10/2007  

Nicotine Polacrilex 2 mg gum 
24385059771 
Package size 50 

11/10/2007  

Nicotine 2 mg gum 
37205020323 
Package size 108 

11/10/2007  



Division of Medical Assistance  General Medical Policy No. A-2 
Over-the-Counter Medications  Effective Date: September 1, 2004 
  Revised Date: May 1, 2007 

DRAFT 

45 days’ public comment 10 

OTC Medication Name, Strength, 
and NDC Number 

Beginning Date of 
Coverage 

Ending Date of 
Coverage 

Nicotine 2 mg gum 
37205020367 
Package size 48 

11/10/2007  

LDR Nicotine 2 mg chewing gum 
37205020371 
Package size 50 

11/10/2007  

LDR Nicotine 2 mg chewing gum 
37205020377 
Package size 110 

11/10/2007  

Sunmark Nicotine 2 mg gum 
49348057308 
Package size 50 

11/10/2007  

Sunmark Nicotine 2 mg gum 
49348057336 
Package size 110 

11/10/2007  

Sunmark Nicotine 2 mg gum 
49348069109 
Package size 50 

11/10/2007  

Sunmark Nicotine 2 mg gum 
49348069136 
Package size 110 

11/10/2007  

Sunmark Nicotine 2 mg gum 
49348078710 
Package size 100 

11/10/2007  

Sunmark Nicotine 2 mg gum 
49348078759 
Package size 40 

11/10/2007  

Nicorette 2 mg chewing gum 
00135022501 
Package size 40 

11/10/2007  

Nicotine 4 mg chewing gum 
00113042225 
Package size 110 

11/10/2007  

Nicotine 4 mg chewing gum 
00113042260 
Package size 20 

11/10/2007  

Nicorette 4 mg chewing gum 
00135017107 
Package size 110 

11/10/2007  

Nicorette 4 mg chewing gum 
00135017110 
Package size 170 

11/10/2007  

Nicorette 4 mg chewing gum 
00135024201 
Package size 40 

11/10/2007  
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OTC Medication Name, Strength, 
and NDC Number 

Beginning Date of 
Coverage 

Ending Date of 
Coverage 

Nicorette 4 mg chewing gum 
00135024202 
Package size 100 

11/10/2007  

Nicorelief 4 mg gum 
00904573511 
Package size 110 

11/10/2007  

Nicorelief 4 mg gum 
00904573551 
Package size 50 

11/10/2007  

Nicorelief 4 mg gum 
00904573711 
Package size 110 

11/10/2007  

Nicorelief 4 mg gum 
00904573751 
Package size 50 

11/10/2007  

Nicotine Polacrilex 4 mg gum 
24385059871 
Package size 50 

11/10/2007  

Nicotine 4 mg chewing gum 
24385017158 
Package size 40 

11/10/2007  

Nicotine 4 mg gum 
37205020423 
Package size 108 

11/10/2007  

Nicotine 4 mg gum 
37205020467 
Package size 48 

11/10/2007  

LDR Nicotine 4 mg chewing gum 
37205020471 
Package size 50 

11/10/2007  

LDR Nicotine 4 mg chewing gum 
37205020477 
Package size 110 

11/10/2007  

Sunmark Nicotine 4 mg gum 
49348057208 
Package size 50 

11/10/2007  

Sunmark Nicotine 4 mg gum 
49348057236 
Package size 110 

11/10/2007  

Sunmark Nicotine 4 mg gum 
49348069209 
Package size 50 

11/10/2007  

Sunmark Nicotine 4 mg gum 
49348069236 
Package size 110 

11/10/2007  
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OTC Medication Name, Strength, 
and NDC Number 

Beginning Date of 
Coverage 

Ending Date of 
Coverage 

Sunmark Nicotine 4 mg gum 
49348078810 
Package size 100 

11/10/2007  

Sunmark Nicotine 4 mg gum 
49348078859 
Package size 40 

11/10/2007  

EQL Nicotine 7 mg/24 hr patch 
00067503007 
Package size 7 

11/10/2007  

Nicotine 7 mg/24 hr patch 
00067503607 
Package size 7 

11/10/2007  

Nicotine 7 mg/24 hr patch 
00067503614 
Package size 14 

11/10/2007  

SM Nicotine 7 mg/24 hr patch 
00067612814 
Package size 14 

11/10/2007  

MS Nicotine 7 mg/24 hr patch 
00067614114 
Package size 14 

11/10/2007  

FP Nicotine 7 mg/24 hr patch 
52735094273 
Package size 7 

11/10/2007  

Nicotine 14 mg/24 hr patch 
00067503707 
Package size 7 

11/10/2007  

Nicotine 14 mg/24 hr patch 
00067503714 
Package size 14 

11/10/2007  

EQL Nicotine 14 mg/24 hr patch 
00067504014 
Package size 14 

11/10/2007  

MS Nicotine 14 mg/24 hr patch 
00067614014 
Package size 14 

11/10/2007  

Nicoderm CQ 14 mg/24 hr patch 
00135019502 
Package size 14 

11/10/2007  

FP Nicotine 14 mg/24 hr patch 
52735094173 
Package size 7 

11/10/2007  

Nicotine 21 mg/24 hr patch 
00067021528 
Package size 28 

11/10/2007  
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OTC Medication Name, Strength, 
and NDC Number 

Beginning Date of 
Coverage 

Ending Date of 
Coverage 

Nicotine 21 mg/24 hr patch 
00067503807 
Package size 7 

11/10/2007  

Nicotine 21 mg/24 hr patch 
00067503814 
Package size 14 

11/10/2007  

Nicotine 21 mg/24 hr patch 
00067503828 
Package size 28 

11/10/2007  

Nicotine 21 mg/24 hr patch 
00067505014 
Package size 14 

11/10/2007  

Ms Nicotine 21 mg/24 hr patch 
00067613914 
Package size 14 

11/10/2007  

Nicoderm CQ 21 mg/24 hr patch 
00135019401 
Package size 7 

11/10/2007  

Nicoderm CQ 21 mg/24 hr patch 
00135019402 
Package size 14 

11/10/2007  

Nicoderm CQ 21 mg/24 hr patch 
00135019403 
Package size 21 

11/10/2007  

FP Nicotine 21 mg/24 hr patch 
52735094052 
Package size 14 

11/10/2007  

FP Nicotine 21 mg/24 hr patch 
52735094373 
Package size 7 

11/10/2007  

Prilosec OTC 20 mg tablets 
37000045505 
Package size 28 

11/10/2007  

Prilosec OTC 20 mg tablets 
37000035905 
Package size 14 

11/10/2007  

Prilosec OTC 20 mg tablets 
37000035906 
Package size 28 

11/10/2007  

Prilosec OTC 20 mg tablets 
37000035907 
Package size 42 

11/10/2007  

Commit 4 mg lozenge 
00135020901 
Package size 48 

11/10/2007  
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OTC Medication Name, Strength, 
and NDC Number 

Beginning Date of 
Coverage 

Ending Date of 
Coverage 

Commit 4 mg lozenge 
00135045302 
Package size 72 

11/10/2007  

Commit 4 mg lozenge 
00135020907 
Package size 108 

11/10/2007  

Commit 2 mg lozenge 
00135045201 
Package size 48 

11/10/2007  

Commit 2 mg lozenge 
00135045202 
Package size 72 

11/10/2007  

Commit 2 mg lozenge 
00135020807 
Package size 108 

11/10/2007  

Allergy relief tablet 
00113031152 
Package size 10 

11/10/2007  

Alavert 10 mg tablet 
00573262006 
Package size 6 

11/10/2007  

Alavert 10 mg tablet 
00573262012 
Package size 12 

11/10/2007  

Alavert 10 mg tablet 
00573262024 
Package size 24 

11/10/2007  

Alavert 10 mg tablet 
00573262030 
Package size 30 

11/10/2007  

Alavert 10 mg tablet 
00573262112 
Package size 12 

11/10/2007  

Alavert 10 mg tablet 
00573262148 
Package size 48 

11/10/2007  

Child Clear-Atadine 10 mg tab 
00904580615 
Package size 10 

11/10/2007  

Claritin 10 mg reditabs 
11523715701 
Package size 4 

11/10/2007  

Claritin 10 mg reditabs 
11523715702 
Package size 10 

11/10/2007  
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Claritin 10 mg reditabs 
11523715703 
Package size 30 

11/10/2007  

Claritin 10 mg reditabs 
11523715704 
Package size 20 

11/10/2007  

Allergy relief 10 mg tablet 
24385051852 
Package size 10 

11/10/2007  

BL Allergy relief 10 mg tablet 
24385054053 
Package size 12 

11/10/2007  

Allergy relief 10 mg tablet 
37205038153 
Package size 12 

11/10/2007  

Allergy relief 10 mg tablet 
37205038167 
Package size 48 

11/10/2007  

Allergy relief 10 mg tablet 
37205038752 
Package size 10 

11/10/2007  

SM Allergy relief 10 mg Tb 
49348063401 
Package size 10 

11/10/2007  

SM Allergy relief 10 mg Tb 
49348063501 
Package size 20 

11/10/2007  

SM Allergy relief 10 mg Tb 
49348063702 
Package size 12 

11/10/2007  

SM Allergy relief 10 mg Tb 
49348063704 
Package size 24 

11/10/2007  

Allergy relief 10 mg tablet 
49614017652 
Package size 10 

11/10/2007  

Clear-Atadine syrup 
00904572720 
Package size 120 

11/10/2007  

Allergy relief 5 mg/5 ml solution 
24385053126 
Package size 120 

11/10/2007  

Allergy relief syrup 
37205037826 
Package size 118 

11/10/2007  
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Allergy relief syrup 
49614017426 
Package size 120 

11/10/2007  

Loratadine 5 mg/5ml syrup 
51660020704 
Package size 118 

11/10/2007  

Loratadine 5 mg/5ml syrup 
51660020708 
Package size 236 

11/10/2007  

Loratadine 5 mg/5ml syrup 
51672208508 
Package size 120 

11/10/2007  

FP Allergy relief 5 mg/5 ml 
52735037441 
Package size 120 

11/10/2007  

Loratadine 5 mg/5ml syrup 
54838053840 
Package size 120 

11/10/2007  

Loratadine 10 mg tablet 
00067067410 
Package size 10 

11/10/2007  

Loratadine 10 mg tablet 
00067607010 
Package size 10 

11/10/2007  

Allergy relief 10 mg tablet 
00113061239 
Package size 30 

11/10/2007  

Loratadine 10 mg tablet 
00113061246 
Package size 10 

11/10/2007  

Loratadine 10 mg tablet 
00113061260 
Package size 20 

11/10/2007  

Allerclear 10 mg tablet 
00113061287 
Package size 300 

11/10/2007  

Alavert 10 mg tablet 
00573264515 
Package size 15 

11/10/2007  

Clear-Atadine 10 mg tablet 
00904572815 
Package size 10 

11/10/2007  

Clear-Atadine 10 mg tablet 
00904572887 
Package size 30 

11/10/2007  
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Clear-Atadine 10 mg tablet 
00904572889 
Package size 90 

11/10/2007  

Loratadine 10 mg tablet 
00904579361 
Package size 100 

11/10/2007  

Claritin 10 mg tablet 
11523716001 
Package size 5 

11/10/2007  

Claritin 10 mg tablet 
11523716002 
Package size 10 

11/10/2007  

Claritin 10 mg tablet 
11523716008 
Package size 500 

11/10/2007  

SB Loratadine 10 mg tablet 
15127071510 
Package size 10 

11/10/2007  

SB Loratadine 10 mg tablet 
15127071530 
Package size 30 

11/10/2007  

SB Loratadine 10 mg tablet 
15127071560 
Package size 60 

11/10/2007  

Loratadine 10 mg tablet 
24385047152 
Package size 10 

11/10/2007  

Loratadine 10 mg tablet 
24385047178 
Package size 100 

11/10/2007  

Loratadine 10 mg tablet 
37205034652 
Package size 10 

11/10/2007  

Loratadine 10 mg tablet 
37205034660 
Package size 20 

11/10/2007  

Loratadine 10 mg tablet 
37205034672 
Package size 60 

11/10/2007  

Loratadine 10 mg tablet 
37205034675 
Package size 90 

11/10/2007  

Loratadine 10 mg tablet 
37205034694 
Package size 5 

11/10/2007  
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Sunmark Loratadine 10 mg tab 
49348054201 
Package size 10 

11/10/2007  

Sunmark Loratadine 10 mg tab 
49348054212 
Package size 60 

11/10/2007  

Sm Loratadine 10 mg tab 
49348054213 
Package size 90 

11/10/2007  

Allergy relief 10 mg tablet 
49614017052 
Package size 10 

11/10/2007  

Allergy relief 10 mg tablet 
49614017060 
Package size 20 

11/10/2007  

Allergy relief 10 mg tablet 
49614017072 
Package size 60 

11/10/2007  

Loratadine 10 mg tablet 
51079013201 
Package size 100 

11/10/2007  

Loratadine 10 mg tablet 
51079013220 
Package size 100 

11/10/2007  

Loratadine 10 mg tablet 
51660052601 
Package size 100 

11/10/2007  

Loratadine 10 mg tablet 
51660052628 
Package size 180 

11/10/2007  

Loratadine 10 mg tablet 
51660052631 
Package size 30 

11/10/2007  

Loratadine 10 mg tablet 
51660052605 
Package size 500 

11/10/2007  

Loratadine 10 mg tablet 
60505014701 
Package size 100 

11/10/2007  

Loratadine 10 mg tablet 
60505014708 
Package size 1000 

11/10/2007  

QC Loratadine 10 mg tablet 
63868015101 
Package size 100 

11/10/2007  
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QC Loratadine 10 mg tablet 
63868015110 
Package size 10 

11/10/2007  

QC Loratadine 10 mg tablet 
63868015160 
Package size 60 

11/10/2007  

Cetirizine HCl 5-mg tablet 
00378363501 
Package size 100 

2/1/2008  

Cetirizine HCl 10-mg tablet 
00378363701 
Package size 100 

2/1/2008  

Cetirizine HCl 10-mg tablet 
00378363705 
Package size 500 

2/1/2008  

Cetirizine HCl 5-mg tablet 
00781168301 
Package size 100 

2/1/2008  

Cetirizine HCl 10-mg tablet 
00781168401 
Package size 100 

2/1/2008  

Cetirizine HCl 10-mg tablet 
00904582941 
Package size 14 

2/1/2008  

Cetirizine HCl 10-mg tablet 
00904582943 
Package size 45 

2/1/2008  

Cetirizine HCl 10-mg tablet 
00904582946 
Package size 30 

2/1/2008  

Cetirizine HCl 10-mg tablet 
00904582989 
Package size 90 

2/1/2008  

Cetirizine HCl 10-mg tablet 
24385017574 
Package size 14 

2/1/2008  

Cetirizine HCl 10-mg tablet 
45802091987 
Package size 300 

2/1/2008  

Zyrtec 5-mg chewable tablet 
50580072013 
Package size 5 

2/1/2008  

Zyrtec 10-mg chewable tablet 
50580072219 
Package size 12 

2/1/2008  



Division of Medical Assistance  General Medical Policy No. A-2 
Over-the-Counter Medications  Effective Date: September 1, 2004 
  Revised Date: May 1, 2007 

DRAFT 

45 days’ public comment 20 

OTC Medication Name, Strength, 
and NDC Number 

Beginning Date of 
Coverage 

Ending Date of 
Coverage 

Zyrtec 1-mg/ml syrup 
50580072410 
Package size 118 

2/1/2008  

Zyrtec 1-mg/ml syrup 
50580072511 
Package size 118 

2/1/2008  

Zyrtec 10-mg tablet 
50580072630 
Package size 5 

2/1/2008  

Zyrtec 10-mg tablet 
50580072632 
Package size 14 

2/1/2008  

Zyrtec 10-mg tablet 
50580072636 
Package size 30 

2/1/2008  

Zyrtec 10-mg tablet 
50580072638 
Package size 45 

2/1/2008  

Zyrtec 10-mg tablet 
50580072734 
Package size 14 

2/1/2008  

Cetirizine HCl 10-mg tablet 
51079059701 
Package size 100 

2/1/2008  

Cetirizine HCl 10-mg tablet 
51660093854 
Package size 14 

2/1/2008  

Cetirizine HCl 5-mg chew tab 
57664034315 
Package size 30 

2/1/2008  

Cetirizine HCl 5-mg chew tab 
57664034383 
Package size 30 

2/1/2008  

Cetirizine HCl 10-mg chew tab 
57664034415 
Package size 30 

2/1/2008  

Cetirizine HCl 10-mg chew tab 
57664034483 
Package size 30 

2/1/2008  

Cetirizine HCl 5-mg tablet 
60505263201 
Package size 100 

2/1/2008  

Cetirizine HCl 10-mg tablet 
60505263301 
Package size 100 

2/1/2008  
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ADEKs 
58914-0010-06 
Package size 60

9/11/2007  

AquADEKs softgel 
58914-0011-06 
Package size

9/11/2007  

ADEKs pediatric drops 
58914-0212-60 
Package size 60 ml

9/11/2007  

AquADEKs pediatric liquid 
58914-0214-60 
Package size 60 ml

9/11/2007  
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